L.% . Tk AVAIUN Ur FEALIF UT MisatJu ichardAS%‘g441

o.48 A I.EB AU G 17 1%? STANDARD CERTIFICATE OF DEATH State File No
i ' BIRTH RO. REG. DIST. MO, _/_4-/[_ PRIMARY REG. DIST, m.ﬁf}_'(’._ Registrar's No / 3 7
| u‘ 1. PLACE OF DEA'I'H ’ ] 2. USUAL RESIDENCE (Whirs detetesd llved. 17 Inatitutlon: residence Lifers
q’_ a. COUNTY HOWB]I‘ a. STATE HO.' b. COUNTY Sh. -dmhim;
b. cmr (I cetalde sorpurste limits, write nm‘m‘.’: wive c. Al'v'rmeH OF c. C}J‘I’a’ (1f outside soporata timits, write RURAL sd give townsbip) 5
townehlp) | ._4
Tows West Pdains ¥ months | vown Winona W.Y/EE
d. FULL NAME OF (If not i bospltsl or Institution, xive street addrem or losstion) d. STREET - (11 7ural, ghve kocation) o -
HOSPITA . .
ug_'rrru-'ﬁgpl}Bﬁe A Wee Rest Home ADDRESS / 2
B.DNE%ME OFI': a. (Fhst) b. (Middle) c. (Lust) 4. DATE (Month) (Day) (Year) s__‘:
(Typeor Pring)  LAd1L - Belle Lockman o July 18-1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 8. AGE (1o yusre| tr tioem 1 YEAR | ¥ OWOUR 30 wES.
F WIDOWED, DIVORCED (Spacifydei— Jast birthdar) u-uu-l Daye | Howss | M,
. Oct 26~1868 |70 I
m:.... USUAL EESP-ATION nﬁma-m 10b. KIND OF BUSIND?ET l';ly- L BIRTHPLACE (e} wud State or Foreigs Country) 1zbg{’1;hz§r‘c’?pmr
Hougelwfe Hope County, Missouri
1[13.. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . | Mary V Miller .
IS. WAS DECEASED EVER IN U.S. ARMED FDRCEST | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unknown) | (I yes, give war or dates of NO,
Donald H, Lockman  Winona, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnlycoecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
1ine for (8), (b), sad {2} DIRECTLY LEADING TO DEATH*(,) !

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Adorbid conditions, if any, .ﬂf’“’ DUE TO (b)
ax heart foflure, asthends, | Tise to the above couse (a) stating

de. It meams the dis- | e underiging cause laxt
case, infury, or complica- Ry DUE TO (c)
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS -
e i, ) Moty 2l
related to the dizease or condition cauring death. f’ 3
19a. DATE OF OP'FE)A?i 196, MAJOR FINDINGS OF OPERATION . i L. R 20. AUTOPSY?
' i : _\_57 3/ X Yes D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tex..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {(STATE)
SUICIDE bome, farm, fagiary, sirest, offios bldx., s} -
HOMICIDE . : . : -
21d. TIME (Moath) tDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
o WHILEAT NOT WHILE
INJURY o AT WORK :

2. I hereby cartify that 1 guended tho ductosed f;:nﬁﬂaax& 923 that I last saw the deceazed
alive on,; v /)7 195 and !ha! sccurred alz_ljzlJ om thechuses and on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD F

IGNATY 3. DATE SIGNED
, 22443
2 BumAL CREMA- tow{oremhy) . (State)
7=-21~53 New Winona, Mo, :
DATE RECD BY mCEAGL RE,G RAR'S SIGNATURE 3 ?? 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~
g 4.83 oA o _{Duncan Funeral Home Mtn View, Mo.

(Li d Emb ' St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I Liereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer Mo.

working under my personal supervision,

Student ...... Cettsseartensrrranssnsanne Signed : S
Student Embalmer

Licensed Embalmer No— ot emmemrerves e

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

»




